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Washt:%t;ﬁ.ﬁc UNIFORM LIMITED OFFERING EXEMPTION ATE FECEIVED

: | !

Name of Offering {O check if this is an amendment and name has changed, and indicate change.)
Issuance of Limited Partnership Interests of Structured Servicing Holdings, L.P.

Filing Under {Check box{es) that apply): [ Rule 504 O Rule 505 B Rule 506 O Section 4(6) O uLoE

Type of Filing: ] New Filing & Amendment _

A. BASIC {DENTIFICATION DATA

1. Enter the information requested about the issuer “"wmml‘”"ml‘,’m ”‘ —
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Structured Servicing Holdings, L.P. 08044852
Address of Exacutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Structured Portfolio Management, L.L.C., Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford, (203)351-2870
CT 06802
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
{if difterent from Executive Offices) P R CFQ_Q:n

g B

Brief Description of Business: Private Investment Company

AEMmssé

Type of Business Organization

[ corporation limited partnership, already foIHOMSON [ other (please specify)
[ business trust [ limited partnership, to be forngNANc,Aﬂ_
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 2 | | 9 7 l & Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for Stats;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.S.C. 77d{8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certifled mail to that address.

Where to Fite: U.S. Securitias and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copias not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuser and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee. There is no federal filing fea.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whers sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exeamption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the tiling of a federal notice.

Persons who respond to the collection of information ¢ontained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {1 Director [l General and/or Managing Partner

Full Namse (Last namae first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Cods): 2325-B Renaissance Drive, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoter [ Bensficial Owner B Executive Officer O Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Brownstein, Donald 1.

Business or Residence Address (Number and Street, City, State, Zip Code): Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06502

Check Box(es) that Apply: [ Promoter (3 Beneficia! Cwner B Executive Officer 1 Director O Genera! and/or Managing Partner

Full Name {Last nasme first, if individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): Clearwater House, g® Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter [ Beneficial OQwner {1 Executive Officer [ Director 3 Genera! and/or Managing Partner

Fult Name (Last name first, if individual): Nautical Nominees Ltd. FBO Fintan Master Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Wall Street, 17 Floor, New York, NY 10005

Check Box(es) that Apply:  [] Promoter ) Bensficial Owner 3 Executive Officer [ Director C] General and/or Managing Partner

Full Name (Last name first, if individual): Hellwege, Ernest

Business or Residence Address {(Number and Street, City, State, Zip Code): State of Okdahoma ex rel, Commissioner of the Land Office
P.O. Box 26910, Oklahoma City, OK 73126
Check Box({es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director {1 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Exscutive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Numbar and Street, City, State, Zip Code):

Chack Box(es) that Apply: [0 Promoter ] Beneficial Owner O Executive Officer [ Director [0 General and/cr Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Bensficial Owner {7 Executive Officer [ Director 3 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this shest, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ccieeee. OvYes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual?..........ccooo i $1,000,000*
May be waived

3. Does the offering parmit joint ownership of @ SINGle UNItT ... K yYes [No

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connaction with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sdlicit Purchasers
{Check “All States” or check individual States)........ccovi i e e 3 All States

Ol Ok Oz OmA OwcA Oicol OCn O Oc Or) Oea Om) O[]
Om OwNn Opar Oksy Oryr Ora Ome] Omol Omma) O Oy O sy 0O (vo)
Omm Omne Omnv) OWNH OMG O ONYD OWe ONol OoH Dok R O(PAl
Oy Oscl Oisor OrN Omrxy Owm Ovn Owva) DOwa) Owy) Ow)y Owy) O(PR]

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack iNdividual STAES).......c.v.vi i rere s e e rans O Al States

Owmy Ok Oz OiR 3cA Owcol Owen Omee o OFY Oea Omn 0o
O Oy Opa Oks) OKyl Oral OmMel Omo) OmMma Omg Omne Owsp O [MO)
O Owe OmNv) ONH ONG O ONY) ONC) OND TO(oH) O [0K] O(0R] COIPA]
Omry Osa Oisor OFN Orxy AOwn Ot Owa Owa Owv) Own Owy) O(PA

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasears
{Check “All States” or check individual StAIES)........cooiiiimiiii i e O Al States

Ol Ok Owmlzy OmwA Oca Ocol Ocn Owoe Ooe OFY Oear Oy OOno}
O OpN Opa Owxs) OKy] Ora Omel OmMo) Omal Oy O vy O ms) O (MO]
amn Omep ON ONH O ONM O Ny ONCG) OND) OO0+ O[O0k O[0R) [C[PA]
Owr) Oirscl Oso Oy Omx Owm awvn Odva Owa Owvi Own Omwy] OPR|

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

atready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL.11oet1 et ccreens ettt e ere et st ae et bt et as b st a e sas b bt ea bt een st en st rn et ensenrennsintet | D S
O cCommon O Preterred
Convertible Securities (including WaITaNIS) ... s e e S ]
PAMNAISHED EMIBIESIS. . -.ocvecrvereccrsececerirnemscmsaeresmaesessessereessseessseasseresssereasecssesesseremesecrmrsemnrsessssssss $  1,000,000,000 $ 556,812,591
Other {Specify) Y s $
L= | USSR $ 1,000,000,000 8 556,812,591
Answer also in Appendix, Column 3, if filing under ULOE
Enter the nurmbaer of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVBSIONS .....oiuiciirciionir i sisas e rr e s rr s r e s e e en e s e en 73 3 556812591
Non-accredited INVESIOrS ...t 8
Total (for filings under RUIE 504 ONIYY ....ccveeoereereeeeeee et s ee e rressersmssasessssesnes $
Answer also in Appendix, Column 4, if filing undar ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
Pl B0 ettt ettt e et ettt e £ e e e et e ene et e e e e e ean s rne b $
REGUIAHION A ..ot st s e e st s een s e e e e e she e $
RAule 504 $
QL OSSO $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditurs is
not known, furnish an aestimate and check the box to the left of the estimate.
TrANSTEr AGONES FBES. ....cevcriereerereecrnesreraecserne e ressssse s e rsene e nse e sensesesssnsssersssessmsssssensssensessessnsssrannss L) $
PrANtNG and ENGraving COStS..........cco.ooweresrisesseiraresseesesensssesssssassssnssssnssessessrasssssssssensssassenssessessonerss |} $
LBGAI FES ... creeveeeriiresiesirenssseesessssessetsesostsnssss s ses s et neasseeassenassesasssnsse et ensenasssssnsessetessonnssnssnsessnsesseies B8 $ 175,058
ACCOUNTING FBES ..oervivrereririesreies iusrsssessesessess sessesassamesemnessaaneseseasseoeassesnsssconseasenssansses auesssnmnesesenssrensasenes O $
EMGINEEING FROS...c.cvitiiei s verieiiisis s bes et et s et eas b b era e saera s eRessse R Ta s eansoa bt errasssse sessssseserrasssens seneresenen [ $
Sales Commissions (specify finders’ f8es SEPArALElY) ........cccorrecrrmerirerreer s neresrnsnens a $
Other Expenses (identify) Yoot [ $
TOAL vt veeeierer it ceeestrees st eesb e s s s et b b e e s et e st ene st ra s e rasan et et ensaneren s sereatesensesrasrereasrerenes ) $ 175,058
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference betwean the aggregate offering price given in response to Part C-
Question 1 and tolal expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,824,942
“adjusted gross proceeds 10 the ISSUBL" ...

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
SalANES AN TEBS ... ocvveeiiriereteaieeeeesraces e emsraes srrmbssassssensasbsbsr s s bia s O $ O $
PUTCHASE OF FEAI ESEALB ..oeveeeereeoeeeceteesistsese b esemarscebebsra s e eansessassn e e | $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... ) $ d $
Construction or leasing of plant buildings and facilities..........cooiiviiani O $ g s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUATILE0 8 MBIGEL........ouvsiiemommirsrarsesssrmsssreseariss st O $ a $
Repayment of INeBEEANESS ...........ocoivuiiirmmmcnine s O $ O $
VWORKING GAPIAL......oveeerererreocesesesracmmeresmssssss st s ess et O $. $999,824,942
Other (specify): a $ o s

| $ O s

COIUINI TOAIS - ooovvreereseeeeeeeeseteemeeseesaassasesrensssnsenseemst st sssemsre s sen st ban s dap s sasens O $ B3 $999,824,942
Total payments Listed {Column totals added}..........oo.c.erremmrermsmmsimsmsmmisesreeons B $999,824,942

T . - D.FEDERALSIGNATURE .. = C

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Excharmicn, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of 39&50 :

Issuer (Print or Type) Sig,n’atura_ﬁ/ Date:
Structured Servicing Holdings, L.P. // _% March 27, 2008

Name of Signer (Print or Type) 7 ‘FTitle of Signer‘(Pgnt of ﬂpa)
Christopher Russell / By Structured Servicing Transactions Group, LLC, General Partner, by Upper Shad

Associates, Managing Member, by Christopher Russell, COO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?.................. vevreireeieen. L1 Yes [J No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notics is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned duly

authorized person. // /

Issuer {Print or Type) SigW Date

Structured Servicing Holdings, L.P. March 27, 2008

- —

Name of Signer (Print or Type} ~ Title of Signer (Print or Type)
Christopher Russell By Structured Servicing Transactions Group, LLC, Genaral Partner, by Upper Shad
Associates, Managing Member, by Christopher Russell, COO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
invastors in State oftered in state amount purchasead in State walver granted)
(Part B ~ Item 1) (Part C - Item 1) {(Part C - Itern 2) {PartE —ltam 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes Ne Interests Investors Amount Investors Amount Yas No
AL
AK
Az X $500,000,000 1 $1,000,000 0 $0 X
AR
CA X $500,000,000 7 $33,225,000 0 30 X
co X $500,000,000 1 $1,000,000 V) $0 X
CcT X $500,000,000 5 $19,100,000 0 $0 X
DE X $500,000,000 2 $10,702,044 0 80 X
DC
FL X $500,000,000 2 $5,050,000 0 $0 X
GA X $500,000,000 2 $16,000,000 0 $0 X
HI
ID
L X $500,000,000 6 $22,470,000 0 $0 X
IN
1A
KS X $500,000,000 1 $100,000 ¢ $0 X
KY X $500,000,000 1 $22,800,000 0 $0 X
LA X $500,000,000 1 $5,000,000 o 50 X
ME
MD X $500,000,000 1 $35,000,000 0 %0 X
MA X $500,000,000 2 $2,900,000 0 $0 X
Ml X $500,000,000 1 $863,000 0 $0 X
MN
MS
MO
MT
NE
NV X $500,000,000 3 $46,967,265 o $0 X
NH
NJ X $500,000,000 3 $21,620,000 0 %0 X
NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Pant B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
{(Part C - ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

16

$140,976,285

0

%0

NC

ND

OH

oK

$500,000,000

$86,750,000

50

OR

PA

$500,000,000

$85,750,000

%0

RI

sC

SD

™

$500,000,000

$14,000,000

$0

uTt

vT

VA

WA

wv

wi

$500,000,000

$850,000

50

wY

Non
e

$500,000,000

$4,340,000

$0
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